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Introduction anterior leaflet of the mitral valve (MV) and mural
thrombus adherent to the whole of the left atrial
A 33-year-old woman presented to hospital following wall posteriorly. An embolic cardiac source for her
amaurosis seemed likely and she was commenced ontwo episodes of sudden visual loss affecting her right
inferotemporal visual field. Fundoscopy demonstrated aspirin and heparin.
Four days after presentation she suffered a furthertwo calcific retinal emboli consistent with her symp-
toms. At the age of 18 months she had undergone episode of amaurosis fugax in the same retinal dis-
tribution. A further TTE demonstrated that the atrialradiotherapy for a left stellate ganglion neuroblastoma.
Following treatment she made a full recovery with thrombus had disappeared either having undergoing
lysis or more likely particulate distal embolisation.no tumour recurrence. At the age of 23 years she
underwent a thyroidectomy and parathyroidectomy Extracranial carotid duplex sonography was per-
formed which demonstrated a 55% stenosis of thefor carcinoma, investigation also revealing evidence
of lung fibrosis and pulmonary hypertension. One right internal carotid artery (ICA) and 50% stenosis of
the external carotid artery (ECA). Both stenoses wereyear later at a routine follow-up appointment echo-
cardiography had demonstrated a mobile mass within eccentric and associated with widening of the spur
between the ICA and ECA. There was no evidence ofthe left atrium and a presumptive diagnosis of left
atrial myxoma was made. However, surgical in- atherosclerotic disease in either bifurcation and the
appearance was consistent with a saddle embolus (Fig.spection revealed only a thickened posterior left atrial
wall with calcification and mural thrombus. Her sub- 2).
Under general anaesthesia, she underwent formalsequent clinical course prior to presentation had been
uneventful. exposure of the carotid bifurcation. A longitudinal
arteriotomy was performed and a 7 mm calcified massA transthoracic echocardiogram (TTE) was per-
formed which demonstrated good left ventricular of tissue straddling the ICA orifice was removed (Fig.
2 inset). The arteriotomy was closed using 7/0 prolenefunction and a calcified posterior wall of the left atrium
(LA). The mitral valve (MV) ring was also calcified with and on transcranial doppler perfusion was maintained.
She made an uneventful postoperative recovery. His-a fixed posterior MV leaflet and a mobile pedunculated
mass (2·1 cm) beneath the anterior leaflet, possibly an tology confirmed that the embolus was organised,
calcified thrombus consistent with the long standingatrial myxoma. A transoesophageal echocardiogram
(TOE) demonstrated two mobile, calcified, ped- atrial disease.
unculated masses (1 cm diameter. Fig. 1) beneath the
Discussion
*Please address all correspondence to Mr A. D. Fox, Nuffield The long-term consequences of mediastinal radio-Department of Surgery, John Radcliffe Hospital, Headley Way,
Headington, Oxford OX3 9DU, U.K. therapy are well described and include carcinoma,
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Fig. 1. Apical four chamber transthoracic echocardiogram. There is marked right ventricular (RV) hypertrophy and mitral annular
calcification. A 1 cm·1 cm mass (arrow) can be seen in the left atrium below the anterior leaflet of the mitral valve. Left ventricle, LV.
lung fibrosis and neurovascular involvement.1–3 Dy- mass, whose irregularity and rigidity prevented pas-
sage beyond the carotid bifurcation. This case high-strophic calcification has also been reported4 but con-
lights both a previously unreported complication offluent calcification throughout the whole wall of an
mediastinal radiotherapy and the advantage of TOEatrial chamber and the association with embolism from
over TTE for assessing left atrial structures.adherent thrombus, greater than 30 years following
radiotherapy, is undescribed. TTE demonstrated an
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from lodging at this site but the chronicity of the atrial
calcification resulted in embolisation of an organised Accepted 15 May 1998
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Fig. 2. Colour-duplex demonstrating site of embolus at common carotid bifurcation. Inset: organised carotid embolus. CCA, common
carotid artery; ICA, internal carotid artery; E, embolus.
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